2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K38729

1. Entity Name

BJO, INC.

Mar 25, 2000 8:00 am
Secretary of State

(03-25-2000 90004 040 ***150.00

Princlpal Place of Business

880 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34857
Us

e

Mailing Address:

880 NE JENSEN BCH. BLVD.
JENSEN BCH, FL 34957-4702
us

e _,.__--s-:—'-

C0044211

| 2. Principal Place of Business

3. Mailing Address

6Y66 VW 51«/4%

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ﬁty State 4. FEl Number 65 008502 Applied For
fMQW/, ﬁ:& 9 Not Applicable
Zip Country $8.75 additional

5. Certificate of Status Dasired !
o Statu e U Fee Required

2309

6. Name and Address of Current Registered Agent

ntry
Becrus
7. Name and Address of New Registered Agent

Bl LLLS &f&m’g

i, e e e
JENSEN BCH. FL 34957
Ci ipC
Bl crre FL (56,

8. The above name

SIGNATURE

ntity mi

5 statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

Sidnature, nr'peE or printed name of registered agent and title if epplicabia.

(NOTE. Registarad Agent signature reguired when reinstabing)

CATE

9. This corporation is eligible to satisfy its Intangible
“Tax filing reguirement and elects to do so.

e FILE = NOWNLFEE.1S.8180.00. —.smpe]
After MAY 1, 2000 Fee wilt be $550.00

~10:2Elgction Campalgn Financing
Trust Fund Contribution.

785,00 May Bo
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TE 1] O Delete TITLE M Change [ Addition
NAME OSBORNE, BARBARA . NAME
streeT 00755 | 880 NE JENSEN BCH. BLVD. o ooss | 3308 SW RLZvEAS E0 Lty
cv-st-2p | JENSEN BCH. FL CITY-§T-71P Mé gy T /.y =4 3 Y'Y F
TILE O] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 'y CITY- ST-2IP
TITLE ’ ) pelete TITLE [Jchange [ Addition
NAME - - - - - e NAME e em
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [ peete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-ST-2P

13. | hereby certify that the information,
indicated on this report or supple
of the corporation or the receiver /
changed, or on an attachrpent wih a

SIGNATURE:

e

[ trug

flddfess, with

| other like empoweared.

SR

upplied with this filing does not cluaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal Bport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
gempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,1)\

/ ' gGNATURE mnnpen"ﬁn PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2FN34 (999,



